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6.(d)(1) Comply with all applicable requirements in this chapter; and

--------------------------------------------------
------------------------------------------------------------

Home visit for a 3 person recertification review made on 8/8/16. Corrective Action Report issued during home visit with all
items due to CTA by 9/9/16.

6.(d)(1) - see applicable sections of the review

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 848-2.7, HRS;

--------------------------------------------------------

---------------------------------------------------------------------------------------------
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1.0 Have a current tuberculosis clearance that meets department of health guidelines; and

41.(b)(7) - No current TB clearance for CG #3, CG #4, and CG#5.
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August 15, 2016

To Whom It May Concern,

7.1.(a) (1) & {2) | showed CTA a current APS/CAN and Fingerprint for CG # 3 on the
of my recertification {8/9/16 ).

41. (b) (7) - I sent to CTA the current TB clearances for my CG # 3, CG # 4 and CG
#5 8/15/16.

I have place all the items with the expiration dates of the following (TB , APS/CAN
,CPR and Bloodborne ) on my computer calendar and review every month . I now

understand the rules about having APS/CAN and Fingerprint done 2 years in a row
when CG is new.

Sincerely,

~ole T RoieX,
Maria Elisa Peretz



